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Method 
 Endoscopic Instrumented 
Fusion
 Assessed at 2, 6, 12, 24, 36 
months
 Assessment
Radiological
Clinical / SRS 30
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Parameters
 Structural (primary) curve
 Compensatory curves
 Instrumented curves
 Sagittal Profile (T5-T12)
 Rib hump
 Mechanical Complications
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Results  
 N = 106  (95 females)
 Mean Age 15.3 yrs ( 9.9 yrs – 27.9 yrs )
 85% Lenke Type 1 / 9% Lenke Type 2
 Mean levels instrumented – 6.8 ( 5 - 9 )
 Highest level – T5
 Lowest level  – L2 
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Results – Structural Curve
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Results – Non-Structural Curves
Curve Progression v Time
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Structural  v Instrumented Curve
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Results – Instrumented Curve
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Results – Sagittal Profile
Sagittal Profile(T5-T12) V Time
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Results – Rib Hump
Rib Hump Correction V time
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Results - Complications
1 revised2/106Screw Head 
Disengagement
All proximal end
Before 6 weeks
8/106Screw Pullout
10 – Rib autograft
2 – Iliac Crest Graft
0 – Femoral Allograft
(All 4.5mm rods)
12/106Rod Fracture
CommentsNumberComplication
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Discussion
 Correction Rate (59%)
 Coronal correction - small loss (p<0.001)
 Proximal Compensatory curve - static (p=0.83)
 Rib hump - static (p=0.04)
 Instrumented curve - small increase (p<0.001)
 Distal Compensatory curve - increase (p=0.02)
 Anterior technique can recreate Sagittal Profile
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Conclusion
Anterior Endoscopic correction should be 
considered an alternative to open or 
posterior correction methods in selected 
cases
